STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

STD 262 (REV. 10/92)

See Instructions and "Privacy
Statement On Reverse Side

Page _ 1

of

Pages

CLAIMANT'S NAME
William S. Haraf

S55AN OR EMPLOYEE NUMBER®

DEPARTMENT

Financial Institutions

POSITION CB/ID NUMBER

Commissioner

DIVISION OR BUREAU
Executive Division

INDEX NUMBER

RESIDENCE ADDRESS’

HEADQUARTERS ADDRESS
45 Fremont Street, Suite 1700

TELEPHONE NUMBER
(4156) 263-8507

cITY STATE ZIP CODE[CITY STATE ZIP CODE
3 CA San Francisco CA 94105
TIMONTEVERR  (3) H) ) MEALS ©h 1 TRANSPORTATION @ @)
Sept. 09 LOCATION OT.UT., ) (8) (c) [} BUSINESS TOTAL
[2; N/C,RELO. CARFARE, PRIVATE CAR USE EXPENBE
WHERE EXPENSES LODGING BREAK- OR INGIDEN- | GOST OF Type | TOLLS, EXPENSES
DATE | TIME WERE INCURRED FAST LUNCH | DINNER TALS TRANS. USED | PARKING [~ piEs | AMOUNTS FOR DAY
Faxly
9/12| 0545}San Francisco to North Garolina 22 .00|shutie [135.00 157.00
913 North Carolina 235.62 6.00 241.62
9/14 North Carolina 235.62 6.00 241.62
9/15 Norh Carolina 235.62 6.00 241.62
9/16| 2030| North Carolina lo San Francisco 6.00 |10.00 | 18.00 Taxi | 30.00 64.00

6.00

706.86

CLAIM TOTAL

(11)  PURPOSE OF TRIP, REMARKS AND DETAILS (Affach receipls/vouchers when required)

T2 NORMAL WORK HOURS

730 - 1800

9/13 - 9/16 Attended the Board of Directors and Bankers Advisory Board in North Caro!ina (CSBS organization)

(13)PRIVATE VEHICLE LICENSE No.

Airfare was paid by the Department. Cab fares $22, $30. Shutlle Cosl $135 as approved by Accounting.

(14) MILEAGE RATE CLAIMED

.55
Agency Accounling Office
Use Oniy

(15) | HEREBY CERTIFY Thal the above is a true slalemenl of the travel expenses Incurred by me In accordance wilh DPA rules In the service of the Stale of California.

Il & privalely owned vehicle was used, and il mileage rales exceed Ihe minimum rale, | cerlily thal the cosl of operaling the vehicle was equal 1o or grealer Ihan the

rale claimed, and fhe! ' === mal the raniitdments as prescribed by SAM Seclions 0750, 0751, 0752, 0753 and 0754 pertaining lo vehicle safety and seal bell usage.
CLAIMANT;é 51GNAT;16, DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT PATE

. 10/6/09 . - /a/‘ 7A/P
(17) SPECIAL EXPENSE AU?QORIZ/(TION - FIGNATURE and TITLE (See flem 17 on Roverss) ; DATE
y
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CLAMANTS NAME
William S. Haraf

SSAN OR EMPLOYEE NUMBER®

DEPARTMENT

Financial institutions

POSITION

Commissioner

CB/ID NUMBER

DIVISION OR BUREAU
Executive Division

INDEX NUMBER

RESIDENCE ADDRESS"

HEADQUARTERS ADDRESS
45 Fremont Street, Suite 1700

TELEPHONE NUMBER
(415) 263-8507

CITY i STATE ZIP CODE|CITY STATE ZIP CODE
) CA : San Francisco CA 94105
TCIMONTENEAR () ) ©) MEALS RN TRANSPORTATION © )
Sept. 09 LOCATION OT.LT., (A (| () (D) BUSINESS TOTAL
(2) N/C,RELO CARFARE, PRIVATE CAR USE EXPENSE
WHERE EXPENSES LODGING BREAK- OR INGIDEN- | COST OF TvpeE | TOLLS, EXPENSES
DATE | TIME WERE INCURRED FAST LUNCH DINNER TALS TRANS. USED | PARKING [ \re | AMOUNTS FOR DAY
9/ Transil Subsidy 65.00 65.00
9/2 Mill Valley/ Sacramento and relurn RO 23.00 23.00
9/10}0200 |Oakland to San Diego 264.59 18.00 | 6.00 14,00RC/ P |16.00 36| 19.80 338.39
4.00
/111800 |San Diego to Oakland /Mill Valley 10.00 14.00{R% P |16.00 36/ 19.80 63.80
Tall/
9/22|0100 |Oakland to Burbank 140.93 10.00 | 18.00 | 6.00 35.00|rex  |16:00 36| 19.80 24573
Tollf
9/23 Burbank/ San Diego 191.50 6.00 {10.00 | 18.00 | 6.00 16.00|7a 1800 263.50
Toll/ 4.00
92411930 |San Diego to Qakland/Mill Valley 6.00 [10.00 | 18.00 26.00 | Taxi 16,00 36| 19.80 99.80
597.02 12.00 | 40.00 | 72.00 | 18.00 170.00 88.00 1,099.22
CLAIM TOTAL 1,090.22
(11)  PURPOSE OF TRIP, REMARIKS AND DETAILS (Allach receipts/vouchers when required) JIZy NORMAL WORK HOURS ~
730 - 1800

e September Transit:

“| CERTIFY THAT NO RECEIPT IS AVAILABLE. AMOUNT CLAIMED IS
AS PER DPA RULE 599.625 or 589.625.1",

e Sept 2 - Sacramento: Meeting with DFI Staffs. Gas for car rental $23.

s Sept 10 - Sept 11: San Diego - Presentation on "The State of Banking in California:
Conditions and Prospects" State Bar 82nd Annual Meeting. Cab fares $14 each way. Toll $4.

= Sept 22 - Sept 23: Pasadena - Executive Committee Meeting in Pasadena. Parking $16 per

(13)PRIVATE VEHICLE LICENSE No.

(14) MILEAGE RATE CLAIMED

.55

day. Cab fares §$35, $8 a.nd $8. ' » . . . Agency Accounling Office
e Sept 24: San Diego - Meeting re: Capitol Bancorp. Meeting with DFI Staffs. Airfare was paid
by Department, Oakland Airport Parking $16. Toll $4. Cab fares $26. Use Oniy
(15) | HEREBY CERTIFY Thal the above Is a true slalement of the Wiavel expenses incurred by me in accordance wilh DPA rules in lhe service of Ihe Slale of California.
If & privalely owned vehicle was used, and il mileage rates exceed the minimum rate, | cerlify lhal the cosl of operaling Ihe vehicle was equal to or greater than lhe
. rale claimed, and thal { have met the requiremauzgas prescribed by SAM Seclions 0750, 0751, 0762, 0753 and 0754 periaining lo vehicle safely and seal belt usage.
CLAIMANT'S s;émru;, » DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
i 10/6/09 p « /ﬂ/ 7%7’
(17) SPECIAL EXPENSE AUTH}!RIZATION /SIGUATURE and TITLE (See ltem 17 on Reverse) -~ DATE
u

1 P



